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OFFICE OF THE ILLINOIS S;l,'A‘TE TREASURER
ALEXI GIANNOULIAS

PLEDGE FORM

Holocaust Survivor Reparation Fee Waiver

On behalf of the below stated financial institution, I pledge to waive wire transfer and other fees associated with
processing Holocaust reparation and restitution payments.

Name of Financial Institution: ¢ e

Concurrence Certified by:
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; ; " Sign Date
Print Name and Title A& A g gl.gs,it}lrﬁ Law
NOTE: A senior officer with requisite authority to sign on behalf of the institution must sign the concurrence.
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